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*** l aser ty ppc< 

* Semi conductor laser (Diode). 

• Solid state laser (Alexandrite, NdYAC], 

• Liquid state laser (Dye laser). 

* Gas stare laser (C02). 


1 


Nun- coherent. 

Non-colli mated light. 
I'nlychromauc. 


f Coherent. 
Collimated light. 
Monochromatic 



*** Laser terms: 

• Power is measured in —*■ Watts. 

• Power density is measured by -* Watts/Volume. 

• Energy is measured in -► joules. 

• Energy flue nee is measured by -* Joules/Area. 


Scanned by CamScanner 
















*> 


* Mulanltt: nor-rnii K> different Livers oLsfeili: 

cefls + ||-,, r - * ^ in melanocytes & in the nearby epidermal 

* Uaunuulfihin & k 

network present in the dermal vascular 

Wuiitr: constitutes im-ji 

dermal) 1 m ^ or component of every cell (epidermal or 

dcrnuiy 111 ' in P ortant part n| every tivinp tissue (epidermal m 
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Laser-tissiie. in teract iciii: 


• Reflection. 

• Scattering. 

• Trnrismission- 

• Absorption by 

thromophores. 
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j^iguiiaLxetoai mii time: t Kriithe 

• i he lime necessary for tho target to cool down 50% ’ 1 kjR 

. 01 to surroundinfi li«w via thcrm^ 

nr thermal relaxation time is directly rented o ^ lose heat 

its composition, (e.g. smaller objects of the same riiau r < 

Jl ^ much taster rate than larger objects). 


^^IViUlbfli alhermolys U* th _ 11f i si S 

• With the selection of a preferentially absorbed laser y/avi ( -- n - 
delivery at the aonropn ai e pu lseduEUiflO and flUfflK*. Ut ^ 

structures can be destroyed while limiting damage U> the stirroun 


* UnUnynni end results 

• larget destroyed. 

* Surrounding tissue spared. 
■ Normal skin tone/texture, 
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_ tlum planes. 
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UUgrafU lnn ntitcTimci 

Jit‘d.tZiir>o|i: li r 3j r removal, vascular, Lhermotherapy. 

* E.U1/A blare; resurfacing, 

* EhlUiUAiauiS UE Effects: tattoo. 

Cj italys ti photodynamic therapy. 
i.,arfiniPtej_S-j|£ffctint; 1;isf *r-tissue interaction: 

* Wavelength - Absorption. 

* Fluence or Power Density - Energy Input. 

* Pulse Duration - Energy Flux. 

* Spot Size - Penetration Depth. 

N.B. optical penetration into skin governed by a combination of absorption 
and scattering. Spot size plays a significant role. 


v Skin cool i ng ; 

* Aim: 

* To minimize epidermal damage and protect melanosomes. 

• Especially in dark skin types. 

* Methods: 

■ Gas; 

- Air cooling. 

■ Liquid : 

Spray cooling (temperature lower than skin surface, cooling 
occurs via evaporation of the coolant layer from liquid to gas). 

■ Solid: 

- So! id contact: with high thermal capacity and conductivity, it is 
kept at a constant temperature via active cooling mechanisms. 

* Cold gel: passive cooling. 


*> i.a^pT safety: 

Eye injury: goggles. 

Fire: C02, Erbium.., 

Inhalation of fumes: smoke evacuator. 
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Ablative; 

* Iirhimu: YAC (2<M0 tiin| waiter. 

* Carbon | l(]{i{H)inii} waiter. 

Excimti' ('{(MIiim): 

* Vitiligo. 

* Psoriasis. 

^ n fi _ flhliitiv(.* L'iserM 

* 1320nm Nd; YAti, 

* 1450 mu diudi\ 

■ 1540nm erbium; gbss lasers. 

• 5U5-nm ami 595-iim mt,. 

• Pulsed light sources, 

** Vascular; 

• Pulsed dye [585-f>O0nn0. 

* Nd: YAG (10Mntn), 

* Diode [8(.JUnni). 

• Argun (488,5 Mum). 

■ Krcqucncy'dnLibled Nd: YAG/KTP (522imi). 

> Melanin (hair |I.PJ, tattoo, niehtnoscinies(Q]): 

• Ruby (694rim). 

■ Alexandrite (755nm). 

• Diode (8U0nm). 

• Nd; YAG (1064nm), 

• Frequency-doubled Nd: YAG/KTP (532 nm). 




\ 

f 1 


t 


N.B: 


Long pulsed (LP) - pulse duration m milliseconds, 

□-switched = pulse duration in nanoseconds. 

L refers to a quality factor of energy storage in the lasing medium 
which is changed suddenly to produce a short, intense burst ol hg V 
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* ;v “rk\ h> subtle t! 

Ini |rt 

.. .,,, 1,11 * 11,1 rinm * an ■ unknown, but presumably mvulvestimulating a 
fU Vt,4i,n « iniiwilentii% 

,K 5 mw may also hdp lade irregular pignum.it ion of the skm. 

.i t,u i-hJi or lOtucntiuiul l.m’i tesur lacing, the to tilts I mm Him 
,lKt ft*|uvv'ujuijn .ire gr.ulujl .ind subtle. 

ft 1 <'(.! u i Mi-il m inlirs .it e l.u is. t ti ^ The present commercial roarkt? ting lor 
Jkon-.itiE.iitve re|uven.ilji)it pmbabU mvrsUtes its value 
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AhluliXitl nsri '.y 

—A... 

HaJiiuui 


ill tion?* O LuIllRi.LVAi_l ascrs: 

• Rejuvenation, 

Acm* still s Meat m cm, 

Rp I dermal nevus. 

Schorikeratoses amt 
DI’N. 

Verniai vulgaris, 
Xanthelasma. 

Sebaceous gland hyperplasia. 
Syringoma. 
Trichoepithelioma. 

Scar revision. 

Hailey-Hailey disease. 
Darrier disease. 
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**' CQ 2 I nsrr 

* nni W4vri «isth 

■' ^'ngiy nhsurt^rf hv *,-_ 

* Th * “ e (ab » 0r ^‘ OR coefficient trfWOcm ‘j 

•Vdh pulstf dtir^'i \t ■ i e?e! " ni ' Jpori d l,45ue * content. 
a PPro\ii*,.„ eJ J 20 . u "' /?V h,t1 lras - co - la ^- l*Eht penetrate 
confined toa lOO-inn y £pan ind rradual thermal damagtcan be 

IO ^ has been al,hnu ^ coagulation up 

WeantwM J, “ r 1 pJSSO! theCOZ towraUWadard 

cnllage;, sh ‘ l' aponzuig tissue to a depth of 20-60|un |. but 

tor the loTt* E V r T ^ rc ^>delm@ (the J lectori most litely rrtponstble 

addition >m 1 ? !niCJl l ^ proVeirjCnt £ * en resurfacing| requires an 
IJ1 1 - passes 

. ./ . Soem have been utilized in cutaneous resurfjctnc 

- High-poured pulsed C 02 laser astern 
j = Scanned C02 C\Y laser. 


UJ trash on pulse durations (shorter than the TRT of water-contammu 
tissue]. 

Higher energy densities. 

Controlled tissue ablation with limited coa-nilstive necrosis of 
unintended neighboring structures 

Cold standard for facial rejuvenation, the system by which all others 
are compared. 

The fluenre required to achieve pulsed-laser ablation of skin tissue is 
5 l/cm 1 , with less energy producing diffuse tissue heating without 
vaporizaTJori- 

SmalJ beams (100-30Qpm in diameter): 

- Achieving high flu en res and rapid tissue vaporization, however, 
rhe beam must be moved rapidly across the skin surface to avert 
desiccation, charring and heat diffusion 
Beam diameters of greater than 2 mm: 


n 
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therm'" n " n ' Va P orization bating and increase the risk of deep 

ne. iod t r aniaB ! dUe to the tleed 10 a PP'y 1»w fluenees for longer 
s o time m order for visible vaporization to occur. 

* Erbium 
YAG laser 

2940r, m wavelength. 

16 Umes more absorption by water. 

Absorption peak of water is 3000nm. 

therma U lda™g f erbiUm = ^ C2 " 5) afablation and 0°-15 microns) of 

. , _ L,e * lce J/ C m 2 —* vaporizes the epidermis in four passes, while 8-12 
cm ac ieves this after two passes. 

Shallower ablation (epidermis and papillary dermis]. 

With multiple passes of the Er: YAG laser -> the depth of the underlying 
thermal damage is limited to 50pm. 

Less tissue tightening or contraction as compared to the CO £ laser. 

Lower efficacy due to less thermal effect. 


* Less down time. 

* Pulse duration of Erbium: 

o More thermal effect [less ablation) with higher pulse duration: 

- Short pulsed (250-35Gps, ablation). 

- Long pulsed (500 microseconds-10 milliseconds, 
coagulation). 

- Dual pulsed. 

- Variable pulsed laser (pulse durations of 10-50ms). 

. Short pulsed Er: YAG laser -» bleeding & less heating [less tissue tightening). 
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Erbium laser 

W * w abvirptmr, coefficient of 
Mn 1J. 

*ffioently absorbed by 
water by a factor of 12-18, 


Ml * liffH tlt fi j mirl 

' I'll' t T , 

" niinnhs 

* ,, 'I mo.. 

'N^Rmn,i;Hon 

v i v m ; 

m\ms. 

. v v 11 0'ii mg tho summer months & year-round in sunny 

^ l 's wiihiu ,i low months. 

% v * " 1,11 ^‘\ii hni;; creams mill retinoic acid reduces risk 

x ** , ,fVV ^ Alimentation: 

'' v mentation ol the resurfaced skin: 

' ,s ' ' v ^paml to die background untreated skin. 

X 1 n ' ‘ n I'otsurlacing the entire face or at least entire 

Avxmori* units 

•'*-v\-«4:n'N3opth chemical pealing of the untreated areas. 

H iVlar^v l'\’jv\p;^Tnentation: 

' v v*n~> ^ months after resurfacing 16%. 
i■soxpininoc Slaved loss of pigmentation. 

* 4^ ;t> r*jv o n i rcion: 

' ■ ~rci:L' rvirr. 'olJinjlar reepithelialization compounded 


>1V4 


-^xvliswf moisturizers. 
v»r \v -nar^nts with pas: histon- 
.k- <v vizirs ir the first few weeks. 


% It S > *-*>. TL 

■4 V \ - s ■ ■ '-** 
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1 1 vi'maions dermatitis: 

[' I 

{1 Pit ill lIH ostilities: increases the chances of postoperative 
1 '.Vtlu'iua aiul hyperpigmentation. 


o 


MI& 


Mien 


copit treatment zones [MTZ] of controlled width, depth & 
dt’iisities are created. 

•t’lili oiled zones of thermal heating and tissue damage are surrounded 
> spi cad areas of viable epidermis and dermis that allow for rapid 

repair or the MTZ. 


Mliisinsr 

W ithin 1 hour after laser irradiation, well-defined columns of both 
1 phioi mal and dermal thermal damages are seen with an intact 
overlying stratum corneum. 

• Within 24hrs, t lie re is migration of viable cells from the periphery of the 
M I Zs along with formation of microscopic epidermal necrotic debris 
(MKNDs). 

• MENDs comprise epidermal and dermal thermally damaged cells along 
with melanin and das tin. 

• Tile MENDs undergo tra use pi dermal extrusion between 3 and 7 days. 

• Cellular markers of dermal wound healing and neocollagenesis such as 
heat shock protein 70, collagen III, PCNA, and alpha-SMA were 
expressed within the treatment areas. 


Ablative fractional lasers: 

• Cause true ablation of the epidermis in addition to variable depths of 
ablative damage to the dermis. 

m More robust wound healing response. 

• Rapid and significant clinical effects. 

• Rapid healing and minimal side effects compared to ablative laser. 
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** Vascular lasers 

EulsgtL five rsas-finn ^ 

^ ^illYA£iJ1064 mji] 

1_fc DuitleXfy)Oj Ull3 
—► AJoxanjlp tc f7S5 nm) 

Ateoa i4«B.5l4 n m) 

Ecm tiencv-DniihlMil |tfd: VAG/KTP f53Z nml (LPl 
—► JPI, 




Non-v«iscular uses 


• Warts. 

• Molluscum 
contagiosum- 

• Psoriasis. 

• Stria rubra. 

• Scars. 

• DLE. 

• Non-ablative 
dermal 
remodeling. 
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ai f S f atto S£Ulilrla iC r; 
Cotillion iie\nh. 


VP; 


caliher. 


^^BEUvavi' i« i 

• lasarsi 

f'DL 1 t ^ [f?Ctlve P c ' a ^ s ' n the green and yellow range are targeted by the 
« i L 3nd SOniew hat h y ditense pulsed light [1PL1. 

' ^ er wavelength (700-to-l lOOnm range]; 

° net ^r penetrates the dermis. 


ni 01 Inl >' hie lull circumference of the vessel. 
o Results in vein closure. 

* Shorter wavelength; 


u llGat oni y the anterior vessel wall. 
f ° Resu * ts > n incomplete thrombosis. 

Wavelengths greater than 900 nm are less specific and also target 
water, so higher fluencies are required, which can cause unwanted 
damage to surrounding tissue (cooling!). 


Different binod ve ssels have different TRTs: 

• Capillaries have a TRT oF tens of microseconds. 

* PWS venules have a TRT of tens of milliseconds. 

■ Leg veins have a TRT oFhLindreds of milliscconds. 


* PDLs 


• Original PDL (577 nm, PD: 0.3 ms): 

o Coi n ci cl i ng vvi th the last abso rption peak of oxyhemoglobin, 
o To shallow penetration. 

• PDL (585 niHj PD: 0,45 ms): 

o Allow for deeper tissue penetration, 
o Less selective vascular injury. 
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* The risk Vpertrophic 


complications 


scarring. 


'S greater in patients with darker skin types. 


* Trearm" etrate ^ 8 dcpth of 4 10 5 '»">■ 

. * eatr hent of deeper vessels. 

* bovver absor C r a,i “ n ,n more P ;lin - 

* 1 IIcreased the risk C ^ f ‘ Clent r ° r " >elanin: sare for darker skin types. 

n ° 1 ,sk o{ blistering and scarring. 

*** Diodfi lasers 

* “ i0de (800 ' 8l0 ‘ 940,980 nm, Near Infrared). 

iss;.:** -i- n ”“ - »■«<■» 

p Cnetrat ® more deeply than the yellow and green light lasers. 
Poorly absorbed by melanin. 

• For facial and leg telangiectasia. 


*t* Intense pulsed light 


• 515-1,200 nm, Yellow, Red and Infrared. 

• Developed in 1993, 

• Emits polychromatic noncoherent broadband light from 515 to 1,200 
nm in single, double or triple pulses 2 to 25ms in duration. 

• Rectangular spot size of 3.5x0.8cm. 
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■switch ed lasers Jbr 


Tattoos & oinmentatinn 

^iilU lfrT94 IIm] 

Nth VAG f 1064 nn^j 

- 1 ^immcv-doiihl ed Nd: vaCi/ktp f 532 


nm) 


Me hi 


t 0 ] q S * OCJtcti uit,lin m el arioso roes, organelles that range from O.E 

r I -f t S I 


j 1' 11 ^ K ' U| t?lical JRj of melanosomes, the optimal pulse 

duration is 70-250its. 

V\ lien tile fluencc threshold for melanosome disruption is reached the 
pigmented cell dies. 


1 luitmt nl ot tattoos with short-pulsed lasers leads to fragmentation of 
the ink par tides and selective death of pigment-containing cells, with 
resultant pigment release. Tit ere arc several speculated mechanisms for 


removal of the pigmenL particles, 

• Some ink is: 

o host in an epidermal crust. 

o Some is lost via the lymphatics. 

o And some is rephagocytosed by dermal cells. 
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* T, ^ 4 ^ 

Q-swftcl^cf Nd: vac laser: 

* U-swit *1 *° <hjrdrif JH tif j(j rJS 

^ alexandrite laser; 

* 6<i-|nn ’ lI,Ui, spuJwd.iranna 

() ^nn.ueep red light: 

Q 20 * 1 ^ IK i Ul Up 10 approximateiy 10J/rm-. 

* Tl lel0 PUlitliuralic1 ' 

visible yre t|l ^ t>L freqUL ' nc ^ d ^uhkd to produce 532 nrr> 

This trZu, , V P;,2Win S 11 rt,r ^Sii a JJ PciymaL 

rneJanin niom^ 0uhic<t Nd: laser can effectively remo.e ep.dert=*l 

* Piemp t enL lve !l rtd ^rjd yellow tattoo ink, but not green uaV 

gmemed !L ’ s ’°ns can be classified either: 

° Bll!ied °» location of pigment: 

' Epidermal. 

Dermal. 

° Based on causation: 

Nevoid / hereditary. 

Acquired-drug induced, p 05 1-in flam matorv. hormonal. 
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Las er hair epiJntir> n 



iii4l> lLffi94 nm| 


■* ^^U ijLSOr f 1 QM )im) 

* dmihli^l vy;^ | T f |||n] 

• Id... ( 1 U | rlr ll,!ir Krtuci!ori a not permanent hair removal, 

• n j ^ 1 1llU1e<: fla " Vv ' L]l0LJ t damaging surrounding tissue!, 

11 1 iaij in an a gen reacts u> laser, 

i nek or brown hair responds Lo laser. 

^ liilt uj blende hair ri£)t responds to laser. 


■ U 1 ^J|or |£ f? of Juser lini r removal: 

* Melanin is present In both epidermis and hair shaft. 

9 iipidermal safety is determined by amount of melanin present, and laser 
parameters (wavelength, flue nee & cooling). 

Alexandrite laser 755 nm; 

• Skin types fill (moderate melanin contents in epidermis). 

• Fine & coarse hair responds. 

• Suggested parameters: 

o Pulse duration required -+ 5-20 ms (short pulse duralion/highcr 
peak power for fine hair), 
o Fluences chosen to cause destruction. 
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********* . 

* tn.ir'iv'viw' ' Vl "‘ S 

.. '»**«' ,n «pw«rai» can b , , rKUCd 

n>i.l..,t<> destroy largM whil0 , servi 

* More 

" UCnre reaChM ■* '' iBher 

Sl, SftlfStr.|j fll „.- ML ' 


' |" ljlsi> ‘^ration i! 0 - 60 ms 

35-50 Jc,t* 


r ^ummjxiismmim, 

LMsoii Jmjr density by 70-30%. 
demised hair thickness, 
decreased hair growth rate. 

-jXLiitmtupi p poc;e^li|rfi‘ 

J LilbCi are delivered in a linear lashion with a 10% overlap betw 
pulses. 


een 



* A decreased in fluonce may be necessary in sensitive areas such as the 
upper lip, shin, ankle and bikini areas. 


Post-treatment care and instructions: 

• Apply ice immediately, 

* Apply a soothing cream for the first few days after procedure especially 
if scabbing occurs. 

• Do not pick at scabs -> this could cause scarring. 

* I f hypo -or hyperp igmen Lation occur -> they will usually resolve within 

4-6 weeks. 
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a Creatln 


-fW llc f J‘ “ | " C1L , m " U m;, y be indication of s. 

Pu ^^yZll k ' nty Pc ' 


sewt '' i -"^ e h r op,yrac, " aii< '" *» - ** MProper 


ve ry rare. 


s «n exposure or lrj(J 

^'^■■p.grnen^i^Xt'vn! ^ feW d “ Y5 r ° lbwln e treaunml 

‘ rl y 0OD]f minnl-ra K : j. 

irrfng 


exposure in ti. b ■ 

. ;*"■»- 4 WeekS •*»**“)' » ^nnecl, use ur a* tanning 

■ Susp^foy ll§ht Ser,si,lve seizures. 

• '"lake or med 8m0nted lesions ' 

gold treatments r!?^ t[1 mcreasc lj £ ht sensitivity: isotretinoin, 

* A nf - ir ixtracydins. 

Anticoagulant therapy. 

L ] E J it sensitivity to infrared rays. 

Pre griancy. 



\ 

■ *i 
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By 

Dr. Maged El Shiekh (MD) 
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Mato'Umii sni OSi 
Hypcihidrosis 
Dystonia, 
Hysphania. 
Strabismus. 

Spnsi icity. 

Cerebral patsy. 
!mus. 


Multiple sclerosis. 


J 


tomdj Jc!Ian . 

aSuS|^"" bacteria 

* Hotulinu,,, Um an ' 1 inCkld " «™« serotypes. 

^rcosiiiencinrf ^! 1 - 15 ^ ^ 1X ivas first introduced in the early 1990s 

indication*: L J , mn5 ' llf>wever - 11 has been used earlier for other 

"■uicntfonj, e.g. cerebral palsy. 

iv! !m X SUblypes oeuromuscular transmission by binding to 
M oi sites on motor nerve terminals and inhibiting the release of 
acetylcholine. 

^ bt'fi injected intramuscularly at therapeutic: doses ■*+ BTXs produce 
temporary chemodencrvation of the muscle. 


Wrinkles: 

• Generally, wrinkles are either: 

(Dynamic or static) 


1 Dynamic wrinkles 

Static wrinkles 1 

^ Result from powerful 
Shderlying muscle 
| contraction._ 

Result from photoagi ng or long 1 
standing dynamic wrinkles. 
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MijscIl* 

* Hrontnljs: 

■ l-orrugators: 

■ Procerus; 

' Depressor superci I ii: 

C.)i hit'iifnris oculi: 

Hi sorites; 

Orbicularis oris; 

Levator labii superioris: 
Depressor anguli oris; 
Depressor labii inferior is: 
Levator anguli superioris: 
Nasalis: 

Merita! is: 

PJatysma: _ 


Function 

* Raises the eyebrows & produces transverse 
wrinkles of lhe forehead 

firings the eyebrows towards each other. 

Pulls the glabellar skin in an inferior direction 
& causes a transverse rliylid. 

Depresses the eyebrow. 

Functions as the sphincter of the eye. 

Draws the corners of the mouth laterally. 
Sphincter of the mouth. 

Raises the upper lip. 

Depresses the corner of the mouth. 

Lowers the lower lip. 

Raises the corners of the mouth. 

Alar Haring and compression. 

Lowers the lower lip. 

• Non specific. 
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mr 1e'7 Q "* S ' StDm SVVt> 11 P^'may: 

nnwhcjgnjt - ' ,, ‘ llt, stem ** s,nn31 ct>,ti - 

Qms£ ^K £ atu u . 

* ^riiiiafy; 

' have family Wsio^l. 

e vr '^t-'i vnus system hypt'lMCtivity, 

r.' 1 ^‘ Uuik nervous systenulysii^iilniion 
■•yporh;il, lm i ri | vsftllinj(in 
* Secondary: 

coni injury. 

- Peripheral nervous system pathology, 
o Diabetes, 

c M‘ilignmides. 

Iv.ii t ly ussih fated with psychopathology (mostly a reaction to the 
disease}, 


Clinic;!I dinfliincN ol in \ mm hhlpnh 

• Excessive sweating, beyond physiological needs. 

* Focal, visible, excessive sweating of at least 6 months duration without 
apparent cause with at least 2 of the following characteristics; 

c Bilateral and relatively sympathetic, 
c Impairment in daily activities. 
o Frequency of at least 1 episode per week. 
o Age of o n set I ess tha n 2 5 years. 
g Positive family history, 
c Cessation of focal sweating during sleep. 

N.B: diagnosis should be made only after excluding 2^ causes of 

excessive sweating. 
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^ffiUmeoiiifunrithmlui r*itKai.iNtll.nyiiwcihlUEUsls; 

^ 1 1 oj 11 fell nvi'i < ii 11111't .niltprr i.pn.intx 

J.L 

Aluimmim chlm till' ur:; ir^'u luph.il .miipm|m.mt (1/>V 
f liitr;idt*rm.d injutturn's id Huhilinum toxin typi* A, 

JL 

t) Sui ^ory: loc.il swo.it |;Uiih 1 toM'i ilott tit iMiilnscoptc thoracic 
sympathytmuy (1.7) 


tijfpgrhltlrosls dkp;Kf> ^iwi»rlly xrali- fUBSS); 

A 1 points scab* for c.dvpiirl/m^ srviTity id l rv axillary liypcrhubosis. 


My underarm sweating is: __ 

1) Novor run i cim btv .nul never inlet loros on It my daily activities. 

2 ) Tolerable but sometimes Interferes with my daily activities. 

3) Rarelyinferable and frequently interferes with my dady activities. 

I) Intolerable and always interferes with my daily activines 
. HDSS scores of 3 or-l may be usedas indicators of severe disease. 


Nrrl >:i iifcni action: .... . 

. Botulinum toxin A is a natural, purined protein with the ability 

temporarily block the neurmiuiscnlar transmission by binding to 

receptors on motor or sympathetic nerve ternnnals -inhibition o 

V, . .line is the neurotoxin cleaves SNAP-25 winch is responsible 

»!«.*«» f™ «i=l«« 

. iritistoiect..intramuscular-partialcnmical.Iite 
muscle -> localized reduction of muscle activity. 
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Svvi+ it l!| ,f 1 ? * intrrtll< 4 | -«ial*y -* U'tninti.uy ilu* 

• | ( j r. Hill * lotMl fl'illh lloit l>| \\\ 

I.?' ' wtlk ttr<iM V h 

7-1 Ginfiiuhs ' l * n> ,,PPliflUrt m '' illUtn ^vvm-vi iU uut*i vak |,,,,, 

Actors.musiASfkAiuiiii; 

* * h> Mir ^'’y or previous surgery, 

‘ vi hp' 1 ^ rt ^ u - ,u l muscles lilitluulty m nl*iii|i rye Irntw. dr 


SHipV 


I re^nam nr plans u» ^ct pregnant* 

* Hi oast feeding. 

Muscle or nerve condition eg myasthenia gravis. 

Any received Pntulimmi tosm in llie last I months, .mUliluUc Viy 
iuicctiun, muscle relax.mt. 


I 


IMsaiieJit adniinj^^:^i» ir 

* Don't exceed a total ol 3f>0 units injected in A A months interval, 

* In .>x i ] lary hy peril i d rus is: 50 uni is per axi tin, 

* Single use, sterile 100 units vac mini tit ied powder per via! lur 
reconstitution only willi sterile IV*) Nat‘.l prior in injection, then gently 
mix them by rotating the vial (dear, colorless & Iveeol particles). 

* 4 nil diluents added to HU! ml unit vial divided in 4 syt luges lesulting 
doses 2-5 units per0,1 ml, 

* Hotox sluuild be taken within 24 hrs alter reconstitution. 

■ During this period, reconstituted Hotox should he stored In a 

refrigerator. 


(4 ml) is Netted UUrndcrnNiy ta 0.1 ml «ed 
Irinlp Sites flO-lSl approximately 1-2 cm apart 

.,: 7 eSoi«* bc ^ * « U51 n 8 — 

staining techniques. 
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prior withuul =K'TCiM. Jiu, drinks for 3(1 t 

soluuun!"' 116 ™™ 3rCa & ' h ’ :n lfnmKl,a, ‘‘ l V painl it will, lodl. 

5) The Ihvn *°h^ y lh . E11 ,|>rlnkle *ta«.li powder. 

^ 10 minutes' rot,carea wMI d ™ !l ‘'P a dee, 

* If the ini r ' 3 ' U P t° 2 cm. in diameter. 

>ri s ' lc s marked with ink. dnn't inject Hoiux ihrough the 


iru- 


:p hi ue black cnlnr within 


idk mark to 


avoid permanent tattoo effect. 


AIlet gy to any of the ingredients. 

Aflc.igic reaction to any other Uotulinnm toxin products, 
Skin infection at the planned injection sites. 


! 


Precau tion & ivai nin^ : 

* Pote n t u n i ts of Botox not interchangeable with other preparations of 
Botulinum toxin products. 

* Spread of toxin effects. 

* Concomitant neuromuscular disorder may exacerbate clinical effects of 
Botox. 

* Safety of Botox with pregnancy, lactation & patients under 18 yrs is not 
detected yet, 

* Patients should be evaluated for causes of secondary hyperhidrosis e,g. 
hyperthyroidism to avoid symptomatic treatment hyperVudrosis 
without the diagnosis or/and treatment of underlying disease. 
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* 1^ L ' at th , e 1,1 '"Ircllun 

* ST!? r . & facia > 'werhid“n ^; lur,,pu,sls '»Bun 

* Sp^^^^Phytaxi*. d»,. Urticaria". 

blurred vision , 1 c Btncruli/.ed tmisde weakness, diplopia 
bidder co dr t,0p " ,(! ^ ,U - h °“* « voice. d^nCoss 0{ 

^i^T3£Uo|l: 

Concomitant treatment of Botox with; 

° AmjI10 f?[yco^ides, 

° ^ Llsc le relaxant. 

D rugs i nterferi ng with neu rmmiscula r transmission. 

^ ^ will potentiate its effect, 

antiril dntldlollllei '^ lc dl L, gs with Botox may potentiate the systemic 
d n Liuiolmergic effect. 

As it is a therapeutic protein, there is a potential or formation of 
Fa izing Jnri bodies to Botulinum toxin type? A, 

Using the least effective dose at the longest intervals between injections 
will decrease this invmunogenicity. 
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